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follow up are higher than those who survive. NCDR score appears to correlate better
with 3 year mortality and predicts long term survival outcomes after PCI in the VA
population better than ACEF and can assist improved resource utilization within the
VA for PCI.C
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Background: Peripheral arterial disease (PAD) is an important predictor of adverse
clinical outcomes following coronary revascularization. Patients with PAD have been
found to have higher rates of adverse outcomes and poorer survival compared with
patients without PAD. However, there have been limited data for long term clinical
outcomes in patients with PAD undergoing percutaneous coronary intervention (PCI)
in drug eluting stent (DES) era.
Method: The study population consisted of 2903 consecutive patients underwent
PCI from April 2007 to November 2010. Two-year cumulative major clinical
outcomes of patients with PAD (n¼101) were compared with patients without
PAD (n¼2802).
Result: Baseline characteristics were balanced except patients with PAD were older
(66.76  10.1 vs. 62.90  11.3 years, p ¼ 0.020), had more diabetes (61.8 vs. 27.6 %,
p ¼ 0.002) and had longer total lesion length (50.38  47.14 mm vs. 41.24  39.93
mm, p ¼ 0.005). Patients with PAD showed a strong trend toward higher rate of total
mortality (13.6 vs. 6.3%, p ¼ 0.051) despite of successful PCI results, but there was no
signiﬁcant difference in the incidence of cardiac death, target lesion revascularization(TLR), target vessel revascularization (TVR) and major adverse cardiac events
(MACE, Table).
Conclusion: In our study, patients with PAD were associated with higher trend of
increased total mortality up to 2 years as compared with those without PAD group
following successful PCI, suggesting more special care should be exercised for this
particular subset of patients.
Table. Two-year cumulative major clinical outcomesVariable, n (%)
Patient with PAD
(n¼101 pts)
Patients without PAD
(n¼2802pts) P value
Total mortality 6 (13.6) 122 (6.3) 0.051Cardiac death 3 (6.8) 78 (4.0) 0.356Myocardial infarction 0 (0) 31 (1.6) 0.398TLR 5 (11.4) 156 (8.1) 0.428TVR 10 (22.7) 310 (16) 0.232Total MACE 10 (22.7) 376 (19.4) 0.585TLR, TVR; target lesion and vessel revascularization
MACE; major adverse cardiac events
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Background: We recently published increasing trend in the rate of percutaneous
coronary intervention (PCI) In the United States. The goal of this study was to
evaluate this trend in obese patient undergoing PCI in the United States.
Method: The Nationwide Inpatient Sample (NIS) database was utilized to calculate
the age-adjusted incident rate of PCI performed in obese patient from 1988 to 2006 in
the United States using ICD-9 coding.
Results: A total population of 122,023 obese patients underwent PCI between 1988-
2006 were available for our study. We found that age adjusted rate of PCI performed
in obese patient gradually increased with highest rate in 2006. Age adjusted rate for
Obese patients undergoing PCI was PCI per 100,000 in 1988 was 2.7 vs. 24.1 per
100.000 in 2006 (p<0.01). Non-obese patient had similar increase in PCI over the
years studied.
Conclusion: PCI performed in obese patient had increased steadily in last few de-
cades. The cause of this trend is not known but could be related to increasing in obesity
incidence or PCI is performed more frequently in high risk patients.
